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C A S E
R E P O R T
Introduction
Mondor’s disease is a rare disorder characterized
by thrombosis of the superficial veins within the
subcutaneous breast tissue. Patients with acute
Mondor’s disease usually present with pain, ten-
derness, and generally focal or linear area of skin
redness. As the thrombosed veins are usually tortu-
ous and unevenly thrombosed, the palpable abnor-
mality has been described as a “string of beads”
[1–3]. However, some patients may not present with
typical clinical manifestations, and the disease is
rare enough that most primary care physicians or
sonographers will have never seen a case before and
will not suspect the diagnosis. This disease entity is
therefore frequently under-recognized. Here, we
report three cases of Mondor’s disease and describe
their sonographic findings.
Case Reports
Case 1
A 29-year-old woman visited our hospital with a
1-week history of a palpable and painful cord-like
lesion in the upper outer quadrant (UOQ) of the
right breast. Physical examination showed a bulging
cord-like soft tissue structure in the UOQ of the
right breast. The lesion was associated with mild
tenderness. There was no evidence of discoloration
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of the overlying skin (Fig. 1A). Grayscale and color
Doppler ultrasound of the breasts were performed
using a 7.5MHz linear-array transducer. Sonography
showed an anechoic tubular lesion in the subcuta-
neous region of the right breast with a thickness of
about 3 mm (Fig. 1B). No blood flow signals could
be identified on color or spectral Doppler ultrasound.
Case 2
A 26-year-old woman complained of a painful
lesion in the UOQ of the right breast. Sonography
of the right breast revealed bead-like structures
about 3 mm in thickness in the same region; color
Doppler ultrasound showed no blood flow signals
(Fig. 2).
Case 3
A 36-year-old woman, about 3 months after deliv-
ery and currently breastfeeding, complained of a
painful area in the UOQ of the right breast. Bead-
like lesion in the UOQ of the right breast was noted
on sonography. The lesion was painful on transducer
palpation, and color flow Doppler study showed
no blood flow (Fig. 3).
A B
iF g. 1. (A) An elevated cord-like lesion in the upper outer quadrant of the right breast is noted, but there is no visible discoloration
of the skin. (B) Sonography shows an anechoic or nearly anechoic tubular lesion in the subcutaneous region, measuring about 3 mm
in thickness.
A B
iF g. 2. (A) Sonography of the right breast reveals an anechoic bead-like structure in the upper outer quadrant of the right breast.
(B) No blood flow can be demonstrated by color Doppler ultrasound.
On the basis of the specific physical and sono-
graphic findings, Mondor’s disease was diagnosed
in all three patients and only symptomatic treatment
was given. Follow-up sonographic studies showed
complete resolution of the lesions in all three pa-
tients, with no abnormal findings in the previously
affected locations.
Discussion
Mondor’s disease is a benign breast condition that
is characterized by superficial thrombophlebitis of
the anterior chest wall [1]. The condition was first
described by Fagge in 1869 and was subsequently
reviewed by Mondor in 1939 [2,5,6]. The histo-
logic findings are limited to subcutaneous veins
that show thrombosis and organization. The tho-
racoepigastric vein and lateral thoracic vein are the
most frequently affected segments, followed by
the superior epigastric vein. Rarely, the tributaries
of the external jugular or internal mammary veins
are affected [3,4]. Because the disease is not gen-
erally known, it is probably under-reported [5].
The etiology of the disease is unclear. The risk
factors mentioned in the literature include surgery,
biopsy, inflammation, breast cancer and trauma
[1]. The initial clinical features are pain and tender-
ness, sometimes associated with skin redness along
the course of the involved vessels [3]. Two of our
patients had no obvious medical history and one
was in puerperium.
Typical findings on physical examination
include the presence of a single or multiple linear
or branching superficial, palpable, painful cords,
and associated purplish or reddish discoloration of
the overlying skin [2]. In our first case, a cord-like
bulging lesion was seen in the subcutaneous region
of the right breast without color change of the skin
(Fig. 1).
Mondor’s disease presents on sonography as
non-compressible, anechoic tubular or bead-like
structures in the subcutaneous layer. Absence of
flow signals on color or spectral Doppler ultrasound
is indicative of thrombosed vessels. Sonography
enables a confident diagnosis to be made based
on the specific pictures. Ultrasound can trace the
whole course of the vessels and provide a noninva-
sive examination for follow-up. Usually, the symp-
toms of Mondor’s disease last for only a few weeks
and specific treatment is not necessary [4]. All three
cases in this report experienced complete symptom
resolution with symptomatic treatment, and follow-
up sonography showed complete disappearance of
the lesions without any sequelae. Pathologically,
involved veins have been shown to undergo recanal-
ization [3]. However, none of our patients showed
any evidence of recanalization in the thrombosed
veins. The thrombosed vessel might be wider when
compared with the initial vessel size. Since Mondor’s
disease is a benign self-limiting condition, patients
may be conservatively treated for pain with anti-
inflammatory drugs. Antibiotics and anticoagulants
are not indicated [1]. In the absence of other signs
of malignancy, biopsy is not advised [3].
In conclusion, Mondor’s disease is a rare condi-
tion with unknown incidence. It is a self-limiting
disease and requires only symptomatic treatment.
Awareness of this disease and its clinical presenta-
tions will help to differentiate Mondor’s disease
from other lesions of the breast. Sonographic study
is very helpful because of the specific findings, and
Color Doppler ultrasound can be used in follow-up
evaluation to demonstrate vein recanalization.
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iF g. 3. Color Doppler ultrasound of the right breast shows
bead-like lesion in the upper outer quadrant. There were no
demonstrable blood flow signals in the lesion (not shown here).
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